[bookmark: _Toc14344641][bookmark: _Toc14778050]Questionnaire (ENGLISH)
	No. interview ID
	 

	Township Name
	 

	Village/Ward Name
	 

	Date of interview
	 

	Time of interview
	Start
	End

	
	 
	 






Part I: Predisposing factors
Section A: Socio-demographic characteristics and wife’s characteristics
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions 
	For Researcher

	1
	Respondent’s age ---------------------------------- years (completed years)
	

	2
	Education
(   ) 2.1. Illiterate or no formal education         
(   ) 2.2. Primary school level                        
(   ) 2.3. Middle school level        
(   ) 2.4. High school level       
(   ) 2.5. University /College level 
(   ) 2.6. Others (specify) ---------------------------------
	

	3
	Ethnicity
3.1. ------------------------------------------------------
	

	4
	Religion
(   ) 4.1. Buddhism               (   ) 4.2. Christian                          
(   ) 4.3. Hindu                      (   ) 4.4. Muslim
(   ) 4.5. Others (specify) ---------------------------------------------
	

	5
	Marital Status
(   ) 5.1. Monogamous 
(   ) 5.2. Polygamous   
	

	6
	Occupation
(   ) 6.1. Government staff                  
(   ) 6.2. Private employee                  
(   ) 6.3. Self-employee  
(   ) 6.4. Manual worker            
(   ) 6.5. Unemployed /Dependent 
(   ) 6.6. Others (specify) -----------------------------------------            
	

	7
	Wife’s age
7.1. ----------------------------- years (completed years)

	

	Questions 

	

	8
	Wife’s education
(   ) 8.1. Illiterate or no formal education      
(   ) 8.2. Primary school level                        
(   ) 8.3. Middle school level                       
(   ) 8.4. High school level
(   ) 8.5. University / College level
(   ) 8.6. Others (specify) ----------------------------------
	

	 9
	Wife’s occupation
(   ) 9.1. Government staff                        
(   ) 9.2. Private employee                                 
(   ) 9.3. Self-employee                           
(   ) 9.4. Manual worker
(   ) 9.5. Unemployed /Dependent housewife
(   ) 9.6. Others (specify) --------------------------------
	

	 10
	How many family members in your home?
(   ) 10.1. ------------------------- persons

10.1. How many family members are dependent?
          (   ) 10.1.1.  ------------------------- persons
	

	 11
	Are you currently living with your mother/mother in law?
(   ) 11.1. No                           (   ) 11.2. Yes
	

	 12
	Wealth Index
12.1. Is your home in an urban or rural area?
            (   ) 12.1.1. Urban             (    ) 12.1.2. Rural

12.2. Does your house hold own the housing unit?
            (   ) 12.2.1. No                  (   ) 12.2.2. Yes

12.3. Main source of lighting in your household
             (   ) 12.3.1. Electricity      (   ) 12.3.2. Kerosene
             (   ) 12.3.3. Battery           (   ) 12.3.4. Other -----------------

12.4. Main source of drinking water in your household
              (   ) 12.4.1. Tube well, borehole            
              (   ) 12.4.2. Protected well/ Spring
              (   ) 12.4.3. Pool/ Pond/ Lake
              (   ) 12.4.4. Bottled water/ Water from vending machine
              (   ) 12.4.5. Other ------------------------------------------------

12.5. Is tap water the main source of nondrinking your household?
              (   ) 12.5.1. No                  (   ) 12.5.2. Yes


	

	Questions 

	

	 12
	12.6. Main type of cooking fuel used in your household
            (   ) 12.6.1. Electricity       (   ) 12.6.3. Charcoal
            (   ) 12.6.2. Firewood        (   ) 12.6.4. Other ------------------

12.7. Does your household have toilet?
            (   ) 12.7.1. No                   (   ) 12.7.2. Yes

12.8. Main construction material of the housing roof
            (   ) 12.8.1. Dhani/ Theke/ In Leaf                               
            (   ) 12.8.2. Corrugated sheet
            (   ) 12.8.3. Other ---------------------------

 12.9. Main construction material of the housing walls
             (   ) 12.9.1. Wood                                                          
             (   ) 12.9.2. Tile/ Brick/ Concrete
             (   ) 12.9.3. Other ---------------------------

12.10. Main construction material of the housing floor
             (   ) 12.10.1. Bamboo          
             (   ) 12.10.2. Wood  
             (   ) 12.10.3. Tile/ Brick/ Concrete
             (   ) 12.10.4. Other -------------------------------------------

12.11. Does your household have a television?
             (   ) 12.11.1. No                   (   ) 12.11.2. Yes

12.12. Does your household have internet at home?
             (   ) 12.12.1. No                   (   ) 12.12.2. Yes        
    
12.13. Does your household have a motorcycle/ moped/ tuk tuk?
             (   ) 12.13.1. No                   (   ) 12.13.2. Yes

12.14. Does your household have a bicycle?
            (   ) 12.14.1. No                   (   ) 12.14.1. Yes

	






Part II: Enabling factors
A. Availability and accessibility to maternal health care facility
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions 

	For Researcher

	 13
	Have you ever got information about maternal health care? 
(If no, go to no.16)
(   ) 13.1. No                                  (   ) 13.2. Yes
	 

	 14
	How often did you get information about maternal health care per month?
14.1. ----------------------------------------------------------------
	 

	 15
	From where did you get information about the place to take care for maternal health? (can answer more than one)
(   ) 15.1. Radio                      (   ) 15.4. Newspaper
(   ) 15.2. Television               (   ) 15.5. Magazines/ Journals
(   ) 15.3. Pamphlet                 (   ) 15.6. Others (specify) -------------
	 

	 16
	From whom did you get information about the place to take care for maternal health? (more than one)
(   ) 16.1. Family members       
(   ) 16.2. Friends  
(   ) 16.3. Neighbors    
(   ) 16.4. Health care providers                     
(   ) 16.5. Others (specify) -------------------------------------
           
	 

	 17
	Is there any maternal health care service for taking care of your wife’s pregnancy in your ward/ village?
(   ) 17.1. No                                   (   ) 17.2. Yes
	 

	 18
	Is there anyone who encourages you to go to maternal health care facility for taking care of your wife’s pregnancy?
(   ) 18.1. No                                   (   ) 18.2.Yes      

If Yes,
 18.3. Who are they?
(   ) 18.3.1. Family members          
(   ) 18.3.2. Friends  
(   ) 18.3.3. Neighbors
(   ) 18.3.4. Health care providers
(   ) 18.3.4. Health care providers
(   ) 18.3.5. Others (specify) -----------------------------------
           
	 



	Questions  

	 For Researcher

	 19
	How far is your home from maternal health facility to take care for pregnancy?
19.1. -------------------------- Kms or miles

19.2. Do you think it is far?
         (   ) 19.2.1. No                            (   ) 19.2.2. Yes
	 

	 20
	What is the route of transportation to maternal health facility?
(   ) 20.1. By foot                       (   ) 20.4. By bus
(   ) 20.2. Trishaw/ Bicycle        (   ) 20.5. By own car
(   ) 20.3. Motorcycle                 (   ) 20.6. Others (specify) ------------

If more than one route,
20.7. ----------------------------------------------------------
	 

	 21
	How long does it take to reach this maternal health facility to take care for pregnancy?
(   ) 21.1. ---------- minutes or     (   ) 21.2. ------------- hours
   
21.3. Do you think it takes much time?
          (   ) 21.3.1. No                             (   ) 21.3.2. Yes
             
	 

	 22
	How long does it take to wait and get treatment for pregnancy care? (Service use time)
22.1. ---------- minutes or             22.2. ------------- hours

22.3. Do you think it take much time?
         (   ) 22.3.1. No                              (   ) 22.3.2. Yes
	 

	 23
	How much will you cost for transportation from your home to that maternal health facility?

23.1. -------------------------------------------------------
	 

	 24
	How much will you cost for service fees?

 24.1. -------------------------------------------------------
	 

	 25
	Is that transportation fees cost expensive for you?
(   ) 25.1. No                                  (   ) 25.2. Yes
	 

	 26
	Is that service fees cost expensive for you?
(   ) 26.1. No                                  (   ) 26.2. Yes
	 






Part III. Need factors: Plan/Unplanned pregnancy, current gestational age of pregnancy and present of suspected danger symptoms
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions
	For Researcher

	 27
	Did your couple use contraception before this pregnancy? (if no, go to No.30)
    (   ) 27.1. No                                    (   ) 27.2. Yes
	 

	 28
	How long did you use?
    28.1. ------------------------------------------------
	 

	 29
	Did you stop using contraception to get this pregnancy?
    (   ) 29.1. No                                    (   ) 29.2. Yes
	 

	 30 
	Did your couple plan well to get this pregnancy?
    (   ) 30.1. No                                    (   ) 30.2. Yes
	 

	 31
	Wife’s current pregnancy gestational age :
    31.1. ----------- weeks/----------- months
	 

	 32
	Do you suspect any pregnancy danger symptoms regarding with your wife’s pregnancy? (if no, goes to part IV question no 36)
    (   ) 32.1. No                                    (   ) 32.2. Yes
	 

	 33
	What symptom/ symptoms do you suspect? (Can answer more than one)
33.1. -------------------------------------------------------------------------
	 

	 34
	For how long does your wife suffer those symptoms during pregnancy?
 34.1. ---------------- Days / ---------------- weeks
	 

	 35
	How severe are the symptoms your wife suffer?
  (   ) 35.1. Mild                                  
  (   ) 35.2. Moderate
  (   ) 35.3. Severe    
	 




Part IV. Husbands’ knowledge and attitude on maternal health care and their involvement in birth preparedness and complication readiness
a. Knowledge on maternal care and danger signs
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions
	For Researcher

	 36
	Does a pregnant woman need antenatal care? (if no, go to No.40)
      (   ) 36.1. No                               (   ) 36.2. Yes
	 

	 37
	From whom pregnant woman should receive antenatal care?
      37.1. Traditional birth attendance
             (   ) 37.1.1. No                            (   ) 37.1.2. Yes
      37.2. Drug Seller
             (   ) 37.2.1. No                            (   ) 37.2.2. Yes
      37.3. HA/LHV
             (   ) 37.3.1. No                            (   ) 37.3.2. Yes
      37.4. Midwife
             (   ) 37.4.1. No                            (   ) 37.4.2. Yes
      37.5. Obstetric and gynecologists/ Doctors
             (   ) 37.5.1. No                            (   ) 37.5.2. Yes
      37.6. Quack
             (   ) 37.6.1. No                            (   ) 37.6.2. Yes
	 

	 38
	How many times pregnant woman should receive AN care? (at least)
        38.1. ------------------------------------------------------------------
	 

	 39
	Which antenatal care services are provided to pregnant women during ANC visit?
       39.1. Anti-Tetanus injection
                (   ) 39.1.1. No                         (   ) 39.1.2. Yes
        39.2. Iron tablets
                (   ) 39.2.1. No                         (   ) 39.2.2. Yes
        39.3. Contraception pills
                (   ) 39.3.1. No                         (   ) 39.3.2. Yes
        39.4. Abdominal examination
                (   ) 39.4.1. No                         (   ) 39.4.2. Yes
        39.5. Blood pressure measurement
                (   ) 39.5.1. No                         (   ) 39.5.2. Yes
        39.6.  Regular Chest X ray
                (   ) 39.6.1. No                         (   ) 39.6.2. Yes
        39.7. Deworming
                (   ) 39.7.1. No                         (   ) 39.7.2. Yes
        39.8. Dental examination
                (   ) 39.8.1. No                         (   ) 39.8.2. Yes

	 

	Questions
	For Researcher

	 40
	Do you know the danger signs during pregnancy? (if no, go to No.42)
                (   ) 40.1. No                            (   ) 40.2. Yes
	

	 41
	What are danger signs during pregnancy?
        41.1. Fever
                 (   ) 41.1.1 No                           (   ) 41.1.2. Yes
        41.2. Convulsions
                 (   ) 41.2.1. No                          (   ) 41.2.1. Yes
        41.3. Stretch marks
                 (   ) 41.3.1. No                          (   ) 41.3.2. Yes
        41.4. Difficulty breathing
                 (   ) 41.4.1. No                          (   ) 41.4.2. Yes
        41.5. Severe abdominal pain
                 (   ) 41.5.1. No                          (   ) 41.5.2. Yes
        41.6. Itching
                 (   ) 41.6.1. No                          (   ) 41.6.2. Yes
        41.7. Blurred vision
                 (   ) 41.7.1. No                          (   ) 41.7.2. Yes
        41.8. Excessive vaginal bleeding
                 (   ) 41.8.1. No                          (   ) 41.8.2. Yes
        41.9. Constipation
                 (   ) 41.9.1. No                          (   ) 41.9.2. Yes
        41.10. Swelling of hands and feet
                 (   ) 41.10.1. No                        (   ) 41.10.2. Yes
	 

	 42
	Do you know the danger signs during delivery? (if no, go to No.44)
                 (   ) 42.1. No                             (   ) 42.2. Yes
	 

	 43
	What are the danger signs during delivery?
        43.1. Fever
                 (   ) 43.1.1. No                          (   ) 43.1.2. Yes
        43.2. Convulsions
                 (   ) 43.2.1. No                          (   ) 43.2.1. Yes
        43.3. Maternal distress
                 (   ) 43.3.1. No                          (   ) 43.3.1. Yes
        43.4. Urination
                 (   ) 43.4.1. No                          (   ) 43.4.2. Yes
        43.5. Delay in placenta delivery
                 (   ) 43.5.1. No                          (   ) 43.5.2. Yes
        43.6. Breast tenderness 
                 (   ) 43.6.1. No                          (   ) 43.6.2. Yes
        43.7. Prolong labor
                 (   ) 43.7.1. No                          (   ) 43.7.2. Yes
        43.8. Excessive vaginal bleeding
                 (   ) 43.8.1. No                          (   ) 43.8.2. Yes
	 

	 44
	Do you know types of pregnant mothers who must deliver at the hospital? (if no, go to No.46)
                 (   ) 44.1. No                             (   ) 44.2. Yes
	

	45
	What are these?
        45.1. Maternal age under 18
                 (   ) 45.1.1. No                       (   ) 45.1.2. Yes
        45.2. Maternal age under 35
                 (   ) 45.2.1. No                       (   ) 45.2.2. Yes
        45.3. Malposition/size of fetus
                 (   ) 45.3.1. No                       (   ) 45.3.2. Yes
         45.4. Single pregnancy
                 (   ) 45.4.1. No                       (   ) 45.4.2. Yes
         45.5. Multiple pregnancy
                 (   ) 45.5.1. No                       (   ) 45.5.2. Yes
         45.6. Hypertension
                 (   ) 45.6.1. No                       (   ) 45.6.2. Yes
         45.7. Long stature (>4Ft 10 In)
                 (   ) 45.7.1. No                       (   ) 45.7.2. Yes
         45.8. Gravida 1
                 (   ) 45.8.1. No                       (   ) 45.8.2. Yes
	

	 46
	Do you know the danger signs during postpartum period? (If no, skip No.47 and go to part B)
                 (   ) 46.1. No                          (   ) 46.2. Yes
	

	 47
	What are the danger signs during postpartum period?
         47.1. Foul smelling discharge
                 (   ) 47.1.1. No                       (   ) 47.1.2. Yes
         47.2. Breast enlargement
                 (   ) 47.2.1. No                       (   ) 47.2.2. Yes
         47.3. Difficulty breathing
                 (   ) 47.3.1. No                       (   ) 47.3.2. Yes
         47.4. Convulsions
                 (   ) 47.4.1. No                       (   ) 47.4.2. Yes
         47.5. Excessive vaginal bleeding
                 (   ) 47.5.1. No                       (   ) 47.5.2. Yes
         47.6. Leaking colostrum 
                 (   ) 47.6.1. No                       (   ) 47.6.2. Yes
	






B. Attitude on maternal care and BR/CR
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions   
   
	 For Researcher

	No
	Statement
	SA
	A
	D
	SD
	 

	48
	Husbands should participate in receiving antenatal care of his wife. 
	48.1
(   )
	48.2 
(   ) 
	48.3
(   )
	48.4
(   )
	 

	49
	Husbands should arrange his wife to receive antenatal care. 
	49.1
(   )
	49.2
(   )
	49.3
(   )
	49.4
(   )
	 

	50
	The cost of taking antenatal care is expensive
	50.1
(   )
	50.2
(   )
	50.3
(   )
	50.4
(   )
	 

	51
	Husbands do not need to know the danger signs during pregnancy and childbirth. 
	51.1
(   )
	51.2
(   )
	51.3
(   )
	51.4
(   )
	

	52
	Husbands are mainly responsible for correct decision making in emergency situation during pregnancy and delivery. 
	  52.1
(   )
	 52.2
(   )
	  52.3
(   )
	52.4
(   )
	

	53
	Husbands are responsible for financial support during pregnancy and childbirth. 
	53.1
(   )
	53.2
(   )
	53.3
(   )
	53.4
(   )
	

	54
	It is not necessary for a husband to accompany his wife when she is giving birth.
	54.1
(   )
	54.2
(   )
	54.3
(   )
	54.4
(   )
	

	55
	Giving birth is mostly a woman’s matter so husbands have no little to contribute.
	55.1
(   )
	55.2
(   )
	  55.3
(   )
	55.4
(   )
	

	56
	Husband should plan ahead of time for his wife where she will give birth to her baby.
	56.1
(   )
	56.2
(   )
	56.3
(   )
	   56.4
   (   )
	

	57
	Husband should arrange his wife to take delivery in health facility place.
	57.1
(   )
	 57.2
(   )
	57.3
(   )
	57.4
(   )
	

	58
	Husband should plan ahead of time for his wife how she will get to the place where she will give birth.
	58.1
(   )
	 58.2
 (   )

	  58.3
   (   )
	58.4
(   )
	

	59
	Husband do not need to identify blood donor before delivery.
	  59.1
   (   )
	 59.2
  (   )
	59.3
(   )
	    59.4
    (   )
	


SA= Strongly Agree, A=Agree, D=Disagree, SD=Strongly Disagree

C. Involvement in Birth Preparedness and Complication Readiness
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions
	For Researcher

	 60
	When your wife is pregnant, do you plan where she will deliver the child?
           (   ) 60.1. No                           (   ) 60.2. Yes
	 

	 61
	When your wife is pregnant, do you arrange a skilled birth attendant for delivery?
           (   ) 61.1. No                           (   ) 61.2. Yes
	 

	 62
	When your wife is pregnant, do you arrange or save the money for delivery?
           (   ) 62.1. No                           (   ) 62.2. Yes
	 

	 63
	When your wife is pregnant, do you think about or plan what type of transportation your wife will use to get to the place of delivery?
           (   ) 63.1. No                           (   ) 63.2. Yes
	 

	 64
	When your wife is pregnant, do you plan for a potential blood donor in case for emergency?
           (   ) 64.1. No                           (   ) 64.2. Yes 
	 



Thanks for your participation.
Signature of interviewer
--------------------------------------------------------------

Modified Part III questionnaire and section C questionnaire from part IV for 2nd posttest 
Part III. Need factors: Plan/Unplanned pregnancy, current gestational age of pregnancy and present of suspected danger symptoms
Please mark √ in (  ) or fill in the blanks for explanation the truth
	Questions
	For Researcher

	 27
	Did your couple use contraception before this pregnancy? (If no, go to no.30)
(   ) 27.1. No                            (   ) 27.2. Yes
	 

	 28
	How long did you use?
28.1. ------------------------------------------------------
	 

	 29
	Did you stop using contraception to get this pregnancy?
(   ) 29.1. No                              (   ) 29.2. Yes                          
	 

	 30
	Did your couple plan well to get this pregnancy?
(   ) 30.1. No                              (   ) 30.2. Yes
	 

	 31
	What gestational age of pregnancy did your wife delivery take place?
31.1. ----------------- weeks/-------------------- months
	 

	 32
	Did you suspect any pregnancy danger symptoms regarding with your wife’s pregnancy? (If no, goes to Part IV question no 36)
(   ) 32.1. No                              (   ) 32.2. Yes
	 

	 33
	What symptom/symptoms did you suspect? (Can answer more than one)
33.1. ------------------------------------------------------------------------
	 

	 34
	For how long did your wife suffer those symptoms during pregnancy?

34.1. --------------------- Days / ------------------- weeks
	 

	 35
	How severe was/were the symptoms your wife suffer?
(   ) 35.1. Mild                         
(   ) 35.2. Moderate                           
(   ) 35.3. Severe
	 




Part IV. Husbands’ knowledge and attitude on maternal health care, birth preparedness and complication readiness and husband involvement in birth preparedness and complication readiness
C. Involvement in Birth Preparedness and Complication Readiness
Please mark √ in (  ) or fill in the blanks for explanation the truth
	 Questions    
	 For Researcher

	 60
	When your wife was pregnant, did you plan where she deliver the child?
(   ) 60.1. No                               (   ) 60.2. Yes

If yes,
60.3. Did your wife actually deliver at that place?
         (   ) 60.3.1. No                   (   ) 60.3.2. Yes
	 

	 61
	When your wife was pregnant, did you arrange a skilled birth attendant for delivery?
(   ) 61.1. No                               (   ) 61.2. Yes  
	 

	 62
	When your wife was pregnant, did you arrange or save the money for delivery?
(   ) 62.1. No                               (   ) 62.2. Yes  
	 

	 63
	When your wife was pregnant, did you plan the type of transportation your wife use to get to the place of delivery?
(   ) 62.1. No                               (   ) 62.2. Yes  

If yes,
63.3. Did she use that type of transportation as you planned?
         (   ) 63.3.1. No                               (   ) 63.3.2. Yes  
	 

	 64
	When your wife was pregnant, did you plan for a potential blood donor in case for emergency?
(   ) 64.1. No                               (   ) 64.2. Yes  
	 



